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HE return of large numbers of 
[warts to industry last year 

did not result, as might have 
been expected, in a corresponding 
increase in the death rate from occu- 
pational fatalities among male wage- 
earners insured in the Industrial De- 
partment of the Metropolitan Life 
Insurance Company. Past experi- 
ence covering a period of 24 years 
shows that the occupational accident 
rate among these workers generally 
rises and falls with the employment 
index. Quite to the contrary, the 
death rate from occupational acci- 
dents declined 7.2 percent in 1935; 
that is, from a rate of 23.6 deaths per 
100,000 policyholders in 1934 to 21.9 
deaths per 100,000. Except for the 
extremely low figure of 21.2 per 
100,000, recorded in 1933 when un- 
employment was at its height, the 
tate for 1935 was the lowest in the 
24 years for which records are avail- 
able. It was 39 percent lower than 
in 1929, the last year of relatively 
high business activity. 

Not all types of fatal accidents, 
however, shared in the decline. The 
tate for some types rose, as will be 
seen from the table on page 2. 
Fatal falls rose 16.2 percent, and 





Fewer Occupational Fatalities Among 
Insured Wage-Earners in 1935 


higher rates were recorded from 
burns and from traumatism by ma- 
chines. Mine and quarry accidents 
and drownings also increased. 

An appreciable part of the de- 
crease in the total rate was the result 
of lower mortality from transporta- 
tion accidents of all types. Highly 
encouraging is the decline of 11.1 
percent in occupational automobile 
accidents, exclusive of collisions be- 
tween automobiles and railroad 
trains or engines, and collisions be- 
tween streetcars and automobiles. 
The decline last year, strangely 
enough, followed upon an increase of 
21.6 percent in the rate for 1934 over 
1933. Some of the reduction in 
street railroad accidents also re- 
sulted ‘from a lowering of the inci- 
dence of automobile collisions. It is 
to be hoped that the recession in 
1935 was due in part at least to the 
continuing efforts of industrial com- 
panies to promote safe driving 
among their employees, and to the 
intensive effort of municipal authori- 
ties to reduce the hazards to which 
pedestrians and drivers are exposed 
on city thoroughfares. 

Automobile accidents during the 
years 1933 and 1934 were the leading 








means of fatal occupational injury, 


but the decline in this type of acci- 
dent last year, together with an in- 
crease in the number of fatal falls, 
caused these two means of injury to 
change places in the occupational 
accident scale. 

The considerable drop in the rate 
for the category “‘All Other Means” 
is the resultant of declines in the 
rates for several relatively unim- 
portant causes, or causes which are 
important only in years when they 
are chargeable with major catas- 
trophes. Noteworthy among these 
were conflagration, crushing and 
landslide, injuries by animals, falling 
objects, and excessive heat. 

The conclusion should not be 


drawn from this experience for a 
single year that increasing reem. 
ployment will not be accompanied 
by a measurable increase in our 
annual loss of life through occupa- 
tional accidents. It is too much to 
expect that we can go back to the 
employment levels of 1929 and the 
years immediately preceding it, with- 
out paying for it with a larger num- 
ber of deaths of workmen. Never- 
theless, the decline in the death 
rdte for 1935 in the face of greater 
activity in industry is highly en- 
couraging, suggesting that when the 
full tide of reemployment sets in our 
losses may not be nearly so heavy as 
anticipated on the basis of past in- 
dustrial experience. 


DEATH RATES FROM OCCUPATIONAL ACCIDENTS 


By General and Specific Means of Injury per 100,000 White Males at Ages 
15 and Over. Metropolitan Life Insurance Company, Industrial 
Department, Weekly Premium-Paying Business, 1929-19335. 














DEATH RATES PER 100,000 PERCENT 
INCREASE 
MEANS OF INJURY 7" gs 
1935 | 1934 | 1933 | 1932 | 1931 | 1930 | 1929 | Woyq 
ALL OCCUPATIONAL ACCIDENTS...... 21.9 | 23.6 | 21.2 | 22.9 | 27.2 | 31.0 | 35.9 | — 7.2 
Accidental burns (conflagration ex- 
MIN Soisins 0 an) ><. 0.a's 5.4.0: sistacone 1.0 9 1.3 1.0 1.0 iz AB | +11.1 
Accidental absorption of irrespirable 
ea ata Las Scots w 66s) 9-& io br8 4 5 4 4 4 3 .5 | —20.0 
Accidental drowning................] 1.1] 1.0 1 LOT 1.31 £6) 1.7) 4108 
Traumatism by fall.................] 4.8] 3.7] 3.1] 3.9] 4.8] 5.4] 5.1] +16.2 
Traumatism in mines and quarries...| 2.4} 2.1] 2.8] 2.7] 3.0] 3.5] 4.7] +4143 
Traumatism by machines........... 2.8] 2.6] 2.2] 2.4] 3.0] 3.5] 4.5] + 7.7 
Steam railroad accidents............ 19]; 2.0] 1.8} 16] 1.9] 2.6] 4.9] — 5.0 
Street railway accidents............. a 4 .2 3 5 4 38] —75.0 
Automobile accidents*..............] 4.0] 4.5] 3.7] 3.6] 4.6] 3.8] 3.8] —11.1 
Accidents by other vehicles.......... 5 | kD 8 8] 1.0] 1.8] —28.6 
Electricity (lightning excepted)...... 7 8 5 9] 1.5] 1.9] 2.4] —12.5 
All other meansf................... 2.7| 4.4] 3.5] 4.3] 4.4] 5.4] 5.1] —88.6 





























*Exclusive of deaths in collisions between automobiles and railroad trains or engines, and between 


automobiles and streetcars. 


tIncludes conflagration, crushing and landslide, injuries by animals, falling objects, excessive heat, etc. 
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Prevalence of Smallpox in the United States 


and Canada 


SERIOUS setback was encoun- 
tered in the fight against small- 

pox in the United States during 
1935. The trend of the prevalence 
of this disease, which had been 
sharply downward during the last 
few years, was abruptly reversed, 
almost half again as many cases 
being reported last year as in 1934, 
that is, 8,021 as against 5,366. In 
view of the almost complete success 
attained by many other 4eading 
civilized nations in their campaigns 
against smallpox, this loss of ground 
in America last year is disturbing. 
In contrast to the record of the 
United States, only 37 cases of small- 
pox were reported in 1935 by the 
nine Provinces constituting the 
registration area of Canada. This 
means that only three persons in 
every 1,000,000 inhabitants of Can- 
ada contracted smallpox during the 
year, whereas in the United States 
there were 63 cases per 1,000,000 
of population. As a partial ex- 
planation of this vast difference in 
prevalence, it may be that smallpox 
registration in Canada, particularly 
in the western Provinces, is not as 
complete as it is in the United 
States. This surmise is based 
mainly upon the fact that, whereas 
there were 217 times as many cases 
reported in the United States, the 
actual number of deaths here was 
only seven times as great as in 
Canada. In other words, either 
case registration was less complete 
in Canada in 1935, or the type of 





During 1935 


smallpox there was much more 
virulent than in this country. The 
case fatality rates in the United 
States for the years 1933, 1934, and 
1935 were respectively 0.55, 0.47, 
and 0.27 per 100; in Canada, they 
reached, respectively, 6.00, 15.79, 
and 8.11 per 100 cases. The number 
of reported cases in Canada was 
too small, however, to serve as an 
adequate statistical sample, and it 
may be that these huge margins of 
difference in case fatality are in 
part due to this circumstance. Nev- 
ertheless, considering the persistency 
of these large differences during re- 
cent years, it can hardly be that this 
factor of small numbers constitutes 
the full explanation. Nor is it 
reasonable to suppose that the type 
of smallpox found in Canada di- 
verges so widely in virulence from 
that prevailing across the border in 
the United States. 

Figures pertaining to entire popu- 
lations, however, do not give a true 
picture of the smallpox situation. 
To do this, the geographic distribu- 
tion of the disease must be pre- 
sented. It is then seen that in 
practically all of the Eastern States 
and Provinces the disease is almost 
nonexistent, a condition sharply in 
contrast with that which prevails 
in the western half of the con- 
tinent. This is shown in the map 
and tables on pages 4 and 5. 

None of the States east of the 
Mississippi, except Wisconsin, ex- 
perienced sickness rates in excess of 





Smallpox Cases, Deaths and Case Fatality Rates for 48 States, District of | three 































































































Columbia, and Nine Canadian Provinces, Years 1933-1935. tion 
1935 1934 1933 Cont 
New 
AREA Deaths Deaths Deaths s lve 
Cases | Deaths| per 100} Cases | Deaths| per 100} Cases | Deaths} per 100 y 
Cases .| Cases Cases ally 
: 10 o 
United States and 
OS earns 8,058} 25 0.31) 5,385} 28 0.52} 6,652} 42 | 0.63 repo! 
habit 
United States (48 States W 
and District of 
Cotemibin)............ 8,021} 22 0.27 | 5,366} 25 0.47 | 6,552} 36 | 0.55 roug! 
Canada (nine Provinces)| 37| 3 | 811| 19] 3 |15.79| 100/ 6 | 600 | @ | 
Here 
. , per 1 
Smallpox Cases, Deaths and Case Fatality Rates for 731 United States glan 
Cities and 90 Canadian Cities, Years 1933-1935. that 
1935 1934 1933 smal 
area. 
aos Deaths Deaths Deaths 
Cases | Deaths/ per 100} Cases | Deaths} per 100} Cases | Deaths/ per. 100 west 
Cases Cases Cases 
and 
United States and pom 
Canadian Cities (821). .} 1,540 3 0.19 927 7 0.76} 2,228) 17 0.76 
United States Cities (731)} 1,530 2 0.13} 923 6 0.65} 2,225} 15 | 0.67 
Canadian Cities (90).....} 10} 1 | 10.00 4} 1 | 25.00 3} 2 |66.67 
Cities in the United States Reporting High Prevalence of Smallpox in 1935. 
CasEs CasEs 
CITIES CasEs__|PER 100,000 CITIES Cases’ _| PER 100,000 
POPULA- POPULA- 
TION TION 
Los Angeles, Calif... . 126 9 Lincoln, Nebr....... 131 160 
Sacramento, Calif... .. 10 10 Omaha, Nebr....... 72 33 
San Jose, Calif....... 12 19 Fargo, N. Dak...... 9 30 
Greeley, Colo........ 5 40 Sioux Falls, S. Dak.. 26 73 
Elwood, Ind......... 6 56 Aberdeen, Wash..... 78 332 
Fort Wayne, Ind..... 15 12 
Cedar Rapids, Iowa... 61 103 Bremerton, Wash... . 47 447 
Sioux City, Iowa..... 11 14 Seattle, Wash....... 73 19 
Atchinson, Kans...... 19 145 Spokane, Wash...... 28 24 
Lafayette, La........ 6 36 Tacoma, Wash....... 221 > 
La Crosse, Wis...... 39 
St. Paul, Minn....... 22 8 ison, Wi 114 180 
Winona, Minn...... 47 — Qe r.-+-. 
Beatrice, Nebr....... 13 124 
Grand Island, Nebr... 63 328 Racine, Wis......... 9 13 3 
Hastings, Nebr....... 30 181 Stevens Point, Wis.. 17 119 = 
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three cases per 100,000 of popula- 
tion during 1935. Seven States— 
Connecticut, Maine, Massachusetts, 
New Hampshire, New Jersey, Penn- 
sylvania, and Rhode Island—actu- 
ally had no smallpox last year. In 
10 others, less than one case was 
reported for every 100,000 in- 
habitants. 

West of the Mississippi and, 
roughly, north of the Missouri, a 
far different picture is presented. 
Here sickness rates of 65 and more 
per 100,000 are not uncommon. A 
glance at the map shows clearly 
that there is a distinct belt of high 
smallpox prevalence within this 
area. It starts in the extreme north- 
western corner of the United States 
and runs obliquely southeast to a 
point just north of Oklahoma. It 





is remarkable that this belt is com- 
prised of eight of the most sparsely 
populated States in the Union, a 
condition, one would suppose, most 
unfavorable to the spread of small- 
pox. The population density of 
this entire area in 1930 was only 
10.6 persons per square mile. Never- 
theless, these eight States—Wash- 
ington, Idaho, Montana, Wyoming, 
Colorado, South Dakota, Nebraska, 
and Kansas — with a combined 
population of less than 8,000,000, 
accounted for 5,054: of the 8,021 
cases reported in the entire United 
States in 1935. Their combined 
smallpox prevalence rate was 64 
cases per 100,000 population. The 
other 40 States, with an aggregate 
population of nearly 120,000,000, 
reported 2,967 cases, equal to a case 


GEOGRAPHIC DISTRIBUTION OF SMALLPOX 
IN THE UNITED STATES, 1935 




















YW 


erences 
eee eeeeeee 
eeeeeeeee 
Cet eeteee 
ee eeeeeee 





steers 


Te. 


eee 


3 Sree tee cases p.109 00 | 
Pitre, eae POPULATION 





© (7) tess tHan 1 
1-4 
Ml s-s 

















10-19 
EH 20-29 
GN 30 cs over 











METROPOLITAN LIFE INSURANCE COMPANY --~ 











rate of only 2.5 per 100,000. If 
these eight Western States were as 
thickly populated as are the six New 
England States (131.8 persons per 
square mile) one can readily imagine 
the havoc that might ensue. 
Clearly, then, the smallpox prob- 
lem in the United States is centered 





very largely within this compara- 
tively small area, and until it is 
adequately met by systematic vac. 
cination and revaccination, there is 
no prospect that we shall reduce 
smallpox in this country to the level 
already attained by most of the 
civilized nations of the world. 


Mortality from Cardiovascular-Renal Disease 
Among American Wage-Earners 


HE cardiovascular-renal dis- 
aoe sometimes called ‘‘de- 
generative diseases’, present two 
distinct aspects as a public health 
problem. On the one hand, there 
are many cases in which death from 
the chronic diseases of the heart, 
blood vessels, and kidneys is more 
or less the direct outcome of an 
earlier infection, such as acute 
rheumatic fever, syphilis, the com- 
municable diseases of childhood, or 
typhoid fever. Of a very different 
nature are the deaths which result 
apparently quite independently of 
extrinsic causes, but which reflect 
rather the breakdown of the or- 
ganism due to internal maladjust- 
ments or to the aging processes. 

These two groups, differentiated 
on the basis of origin, point in 
opposite directions so far as the 
possibility of prevention is con- 
cerned. Certainly the first group, 
occurring among people in early or 
middle adult life, just at the time 
when they should be looking for- 
ward to many years of usefulness, 
presents rich opportunities for life 
conservation work to the medical 
profession and to those in charge of 





the public health. Experience has 
shown that it is entirely possible 
to establish facilities and procedures 
which will help first, to arrest in- 
fections, and later, to mitigate their 
after-effects on the vital tissues 
which they attack. 

The picture is very different as 
regards the second group. Here we 
are concerned with processes, the 
causes of which are at present 
largely unknown. Only the future 
will tell to what extent senescence 
can be made subject to human con- 
trol. At the moment, however, the 
available evidence does not permit 
us to expect very startling results 
in this field. 

Much revealing light would be 
shed on the cardiovascular-renal 
diseases if it were possible to in- 
vestigate thoroughly the mortality 
from ‘‘degenerative disease”. Un- 
fortunately, such analysis is not 
possible from the information avail- 
able from either official death cer- 
tificates or insurance claim papers. 
As a matter of fact, the mortality 
from the cardiovascular-renal dis- 
eases has scarcely been explored 
statistically. The very attitude of 
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fatalism which has pervaded the 
literature on this group of diseases 
has been inimical to research. Now 
that we realize that there is a very 
hopeful side to the picture, espe- 
cially as it affects persons at the 
younger ages, it is to be hoped that 
more and more workers, physicians 
as well as analysts, will concentrate 
on these conditions and open the 
field for profitable investigation. 
Important contributions both to 
medicine and public health will re- 
sult from the concentration of effort 
along these lines. 

As a contribution to this field, 
the Statistical Bureau of the Met- 
ropolitan Life Insurance Company 
has prepared an analysis of the deaths 
from the principal cardiovascular- 
renal diseases among its millions of 
Industrial policyholders*. The in- 
vestigation covers the 20-year period 
1911 to 1930, and exhibits the trends 
of these various conditions and of 
the group as a whole, for each of the 
important age periods, for each sex, 
and the two races. The following 
are the outstanding facts which 
emerge from this survey. 

1. The principal cardiovascular- 
tenal diseases (heart disease, chronic 
nephritis, cerebral hemorrhage, 
arterial disease, and angina pectoris) 
accounted for more than one quarter 
of the deaths from all causes in this 
20-year insurance experience. 

2. The chronic diseases of the 
heart, arteries, and kidneys in- 
creased in relative importance in 
the period under review. 


*The Mortality from the Principal Cardiovascular-Renal Diseases. 





3. The death rate from the car- 
diovascular-renal diseases was 17.2 
percent lower in the last five years 
of the investigation than in the first 
five. The decline was not con- 
tinuous, however, over the 20-year 
period. The largest part of the de- 
crease occurred in the years 1918 
to 1921. 

4. The mortality from these con- 
ditions increases with advancing 
age. In this experience the cardio- 
vascular-renal diseases accounted 
for slightly more than 10 percent 
of all deaths at ages 25 to 34, and 
for approximately 55 percent of the 
deaths at 65 to 74. 

5. In the aggregate, males showed 
a higher death rate than females. 
The excess male mortality was more 
pronounced among white persons 
than among the colored. 

6. This group of chronic diseases 
showed a considerably higher death 
rate for colored than for white 
persons. The excess of the colored 
over the white rate obtained at 
every age period. . 

7. Heart disease, by far the most 
important cause of death in the 
cardiovascular-renal group, ac- 
counted for 45.3 percent of the 
deaths from these conditions. 
Chronic nephritis comprised 27.0 
percent of the deaths, cerebral 
hemorrhage 21.5 percent, diseases 
of the arteries 4.0 percent, and 
angina pectoris 2.2 percent of the 
deaths. 

8. In the 20-year period under 
review, heart disease was responsible 
A Study of the Experience Among 


the Industrial Policyholders of the Metropolitan Life Insurance Company, 1911 to 1930. Monograph 4, 


ia Twenty-Year Mortality Review. 1936. 











for 12.9 percent of the deaths from 
all causes. Under present condi- 
tions of mortality, about one out of 
every five white persons born will 
eventually die from heart disease. 
Heart disease is the chief cause of 
death at every age period after 45. 

9. The trend of the heart disease 
death rate in the 20-year period 
showed three phases: a fairly stable 
mortality prior to the influenza 
pandemic of 1918, a sharply de- 
clining death rate during the pan- 
demic years, and a rising death rate 
in the postinfluenza years. The 
death rate among white persons 
was at a lower level in the closing 
than in the initial years under 
survey. 

10. The mortality from chronic 
valvular heart diseases showed a 
downward trend, whereas diseases 
of the heart muscle showed a sharp 
upward movement. 

11.. Chronic nephritis in the period 
under review ranked second in im- 
portance among the cardiovascular- 
renal diseases and fourth in the 
entire list of causes. 

12. For white persons, the mor- 
tality from chronic nephritis mani- 
fested a downward trend over the 
20-year period, and each age period 
shared in the decline. In contrast, 
the death rate among the colored 
showed an upward movement in 
the second decade of the period. 

13. Cerebral hemorrhage and pa- 
ralysis without specified cause, ac- 
counting for 6.1 percent of the 
deaths from all causes, ranked 
seventh in importance among the 
causes of death. The recorded 








death rate exhibited a downward 
trend in the period under survey. 

14. The great majority of deaths 
allocated to arterial disease are 
certified as due to arteriosclerosis, 
The mortality from the latter was 
fairly stable in the 9-year period, 
1922 to 1930, for which comparable 
data are available. 

15. The number of deaths from 
arteriosclerosis gives no index of the 
extent to which arteriosclerotic proc- 
esses are responsible for cardio- 
vascular-renal mortality. Most 
deaths which are the end result of 
arteriosclerotic changes are allocated 
to heart disease, chronic nephritis, 
or cerebral hemorrhage. 

16. The death rate from angina 
pectoris rose in the period under 
review, particularly since 1921. The 
increase was more pronounced for 
males than for females and for white 
than for colored persons. 

17. For each of the principal 
cardiovascular-renal diseases, the 
trend of mortality for the general 
population paralleled that for Metro- 
politan Industrial policyholders. 
The level of the death rate is 
higher, however, for the industrial 
than for the general population. 

18. A large number of the deaths 
from chronic diseases of the heart, 
kidneys, and arteries are initiated 
by infectious diseases acquired in 
childhood or early adult life. The 
prevention of childhood infections, 
of syphilis, of rheumatic fever, and 
of other infections, in the early 
periods of life would prevent a great 
many premature deaths from the 
cardiovascular-renal diseases. 
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Health Record for April 1936 


ESPITE increased mortality in 

February, March, and April, 
as compared with the record for 
these months a year ago, 1936, up 
to the end of April, has been a 
decidedly favorable health year 
among the 17,000,000 Industrial 
policyholders of the Metropolitan 
Life Insurance Company. Their 
cumulative death rate is only slightly 
above that for last year (9.4 per 
1,000 as against 9.3); and it must 
be borne in mind that 1935 set a 
new low record for mortality for 
these insured wage-earners and their 
dependents. 


The Company’s Industrial policy- 
holders, however, are making a 
more favorable health record this 
year than is the general population 
of the country, in so far as can be 
judged by the data now at hand. 
For example, the cumulative death 
rate for 86 large American cities 
with a total population of 37,000,- 
000, up to the week ending May 
2d, was 7.9 percent higher than at 
the same time last year, whereas 
the rise among the insured was only 
7/10 of 1 percent. Furthermore, 
reports received from nine States, 
giving the deaths for either two or 
three months of 1936, show that 
this year’s mortality exceeded that 
of 1935 in Connecticut, Illinois, 
Indiana, Kansas, Maryland, Min- 
hesota, Missouri, and New York, 
with South Dakota the only State, 
so far, to record fewer deaths than 
in the corresponding period of 1935. 


The death rate among approxi- 


mately 1,250,000 Canadian policy- 
holders, on the other hand, is show- 
ing a decline from last year’s record. 


The item chiefly responsible for 
the slightly higher mortality this 
year among the insured is pneu- 
monia, with a death rate 8.3 per- 
cent above that registered up to the 
end of April 1935. 

On the favorable side are declines 
of 6.0 percent for tuberculosis, 4.9 
percent for cancer, and 19.6 percent 
for diseases incidental to pregnancy 
and childbirth, together with more 
or less sizable decreases in the 
mortality from the four principal 
communicable diseases of childhood. 
The year-to-date death rate for 
automobile accidents dropped from 
18.0 per 100,000 in 1935 to 15.9 in 
1936, which is equivalent to a de- 
cline of 11.7 percent. We must not 
attach too much significance to this 
marked falling off in automobile 
fatalities. All of it occurred during 
a winter of unusual severity, marked 
by weather conditions which were 
sure to cause a large reduction in 
motor vehicle traffic. The automo- 
bile accident death rate for the 
month of April 1936 was slightly 
higher than that for the like month 
of last year. 

The death rate in the large cities 
of the United States for the month 
of April was 13.0 per 1,000 esti- 
mated population. This may be 
compared with rates of 14.1 for 
March 1936, and 12.2 for April 
1935. Comparison with the mor- 
bidity data for March shows that 
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there was increased prevalence of 
measles and typhoid fever, together 
with fewer cases of diphtheria, in- 
fluenza, poliomyelitis, scarlet fever, 
and smallpox. Comparison with 
April 1935 shows more sickness in 
1936 from influenza and smallpox 
but fewer cases of diphtheria, 
measles, poliomyelitis, scarlet fever, 
and typhoid fever. 

Some of the items of special 
public health interest recently re- 
ported are as follows. Despite the 
record-breaking floods of March, 
no serious aftermath of typhoid 
fever was recorded during the 
month of April, when 469 cases 
were reported from 47 States and 
the District of Columbia, as com- 
pared with 442 in March. 

The ‘‘3-cents-a-day” plan of the 
ASSOCIATED HOsPITAL SERVICE OF 
NEw York, which provides hospital 
care to its subscribers, has embarked 
upon its second year of operation. 
It is reported that 85,492 persons 
have enrolled. It has been an- 
nounced that a gift of $3,000,000 
from the GENERAL EDUCATION 
BoarD, founded by JoHN D. ROcKE- 
FELLER, was given to the MEMORIAL 
HOSPITAL FOR THE TREATMENT OF 
CANCER AND ALLIED DISEASES. 
The money is to be used to build a 
12-story hospital which will have 
extensive clinics and laboratories, 
together with facilities for surgery 
and irradiation work with X-ray 
and radium. ‘The cornerstone of 
the Lower West SipE HEALTH 
CENTER OF CHELSEA PARK, New 


York City, was laid on May 14th. 
This health center was made possible 
through a P.W.A. allotment. In 
British Columbia a bill providing for 
compulsory Health insurance for all 
wage-earners, except farm workers 
receiving less than $1,800 annually, 
is to become effective on January 1, 
1937. The plan is the first of its 
type ever attempted in Canada or 
the United States. A commission 
of one full-time chairman and four 
part-time members will administer 
the plan. The INDUSTRIAL HYGIENE 
LABORATORIES of the CHRYSLER 
CORPORATION began operation on 
January 1, 1936. They are devoted 
to the study of occupational dis- 
eases and their sources, and to con- 
ditions of work leading to industrial 
health hazards. One of the city 
ambulances of Evanston, IIl., will 
be equipped with ultra-short-wave 
transmitting and receiving appar- 
atus, thus putting radio-communi- 
cation facilities in this city to a new 
and very valuable use. This new 
equipment, enabling doctors to keep 
in close touch with police and hos- 
pital officials, will be part of the 
2-way radio system which is also 
being installed on 10 of the Evans- 
ton police prowl cars. One of the 
advantages of this system for ambu- 
lance service is that valuable time 
can be saved in relaying word ahead 
to the hospital regarding the needs 
of the patient, whether the operat- 
ing room should be in readiness, 
whether additional surgical assist- 
ance should be summoned, etc. 
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The following table shows the 
mortality among Industrial policy- 
holders for April 1936, March 1936, 


and April 1935, together with the 
cumulative rates for the first four 
months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 for Principal Causes. 
Business in Industrial Department. 


Weekly Premium-Paying 


All Ages (Annual Basis). 


Monvtus oF Apri, 1936, Marcu 1936, aNnp Apri 1935. 








CauSES OF DEATH 


ANNUAL RaTE PER 100,000 Lives Exposep* 





Cumulative 
January-April 





























April March April 
1936 1936 1935 
1936 1935 
Tora —Az, CAUGHS.........000000. 924.7 991.0 | 908.4 | 937.2 930.8 
DR, cha ccurhteees kee pas 9 6 1.0 6 § 
Eh ic cide hs hos bee Tk aed Saal 1.8 2.0 a 1.5 3.3 
OS Ee errr 3.9 2.9 4.3 3,1 3.6 
Mneoping Cough............0.0.000% 2.2 1.8 3.0 1.8 3.2 
FoF (eh sg ratwaca ned prakis 1.7 1.8 1.9 2:3 2.4 
ERE Sean air me gt ae Fe 32.6 17.5 25.7 28.6 
Tuberculosis (all forms)..............] 59.7 57.2 62.7 56.3 59.9 
Tuberculosis of respiratory system..| 52.7 St ..i 56.2 49.9 54.4 
Syphilis, locomotor ataxia, and general 
paralysis of the insane.............] 12.3 12.3 10.4 12.4 11.4 
SEO re 90.1 91.7 94.7 91.0 95.7 
NE OUENONON 5 6c 555,659 0 5.05 26.8 30.4 27.0 27.8 27.8 
Cerebral hemorrhage; apoplexy....... 64.7 72.9 67.0 68.5 67.2 
Diseases of the heartf............... 176.8 182.7 171.2 180.5 179.3 
Diseases of the coronary arteries...... 27.3 28.4 21.9 271.3 23.6 
ee. 9.4 9.4 10.7 9.8 11.4 
Pneumonia (all forms)............... 97 .6 119.8 90.9 107.5 99.3 
Diarrhea and enteritis............... §:2 6.8 6.6 6.2 6.0 
os oS ere 5 9 as'cin boos ie's'9 5 12.0 10.0 a 10.2 11.4 
Chronic nephritis (Bright’s disease)...| 60.4 70.3 63.8 65.5 66.0 
Puerperal state—total............... : ei 7.6 8.6 7.8 9.7 
iris. Aka s o-3dn eh ecko 8.9 8.7 8.6 8.6 8.5 
ES 6 dn cha en awa vedas 4.7 4.5 4.9 4.5 5.6 
Accidents—total..................5. 49.5 49.9 48.5 50.2 Si.7 
Automobile accidents.............. 16.4 14.7 16.2 15.9 18.0 
All other diseases and conditions......| 175.5 186.4 165.7 168.2 154.7 





lives exposed to risk. 


addressed to: The Editor, 
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t Excludes pericarditis, acute endocarditis, and acute myocarditis. 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 


*The rates for 1936 are subject to slight correction, since they are based on provisional estimates of 


Correspondence on the subjects discussed in these BULLETINS may be 
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DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT. 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1000 - ANNUAL BASIS 
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1935 9.5 9.2 93 9.) 89 80 77 74 71 75 78 82 
1936 88 93 99 9.2 


Rates are provisional 
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